Effectiveness of Nissen fundoplication for gastroesophageal reflux in children as measured by 24-hour intraesophageal pH monitoring.
Intraesophageal 24-hr pH monitoring was performed on each of six children with severe symptomatic GER both before and after (mean, 10.1 mo.) fundoplication. The frequency and duration of reflux as measured by esophageal pH below 4.0 was less following fundoplication than in control patients (p less than 0.01). The 24-hr esophageal pH correlates more closely with GER than does measurement of the LESP. The duration to be the best available test which correlates with detection of reflux and correction following fundoplication. The Nissen fundoplication appears to effectively prevent GER.